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W E B/ EEFNTIARE AR (extracranial radiofrequency thermocoagulation, ERT) 5 £ 7 3k # £
i AR (percutaneous balloon compression, PBC) 7677 & &t = X 4 b & 38 o 58 H197 B oF K
Fik: R 2020 E 2021 FAEAEMKFIREF —EREFE L= X2 L &0R #2877 8 60
Bl AW KSR, %897 7 A A 44 ERT 4L (72 =29) 71 PBC 4L (72 =31), HMUAFHE 1 K. 14
Fo 3/ANA %864 F i B % 4 2 5188 5T B (Barrow neurological institute, BNI) A k. KR F oA
¥ /37% (numerical rating scale, NRS) i 7 f K fE. Z5R: 3 60 Gl N K. WK AMMED . F.
KA. e, BT HMEET)E 6 /N WH BNL. NRS WAL EZR, PBCAES 6 MAA 1
B9 f R, 2 GIERES I L, 1Bl B AL R, ERTAARE 6 ML R LE E A, @K
AEXEREMINARAZFETALER, EF 6 ERT AY B & T PBC 4 (P < 0.05). Hig:
F AT KT AR Y, PBC HKIER S, ERT 2/ & ERH AN EHRAR.
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Comparation of extracranial radiofrequency thermocoagulation and percutaneous balloon
compression in the treatment of primary trigeminal maxillary branch pain *

LIN Peng ", HE Long ", CHEN Jiafang '*, MO Haibin "*, XIE Tian "°, YAO Lixi ", YAO Peisen ***,
LIN Zhangya >’ *, JIANG Hao * *

(' Department of Pain; * Department of Neurosurgery, the First Affiliated Hospital of Fujian Medical
University, Fuzhou 350000, China; * National Regional Medical Center, Binhai Campus of the First Affiliated
Hospital, Fujian Medical University, Fuzhou 350212, China; * Department of Neurosurgery, Neurosurgical
Research Institute, the First Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China)
Abstract Objective: To explore the short-term efficacy and complications of extracranial radiofrequency
thermocoagulation (ERT) and percutaneous balloon compression (PBC) in the treatment of primary trigem-
inal maxillary branch pain. Methods: The clinical data of patients treated for primary trigeminal maxillary
pain from 2020 to 2021 in the First Affiliated Hospital of Fujian Medical University were retrospectively
collected. They were divided into ERT group (72 = 29) and PBC group (72 = 31) according to treatment
methods. Barrow neurological institute (BNI) pain scores, numerical ratings scale (NRS) and compli-
cations were assessed at 1 day, and 1, 3 and 6 months after surgery. Results: A total of 60 patients were
included. There were no significant differences in gender, age, pain side, course of disecase, BNI and NRS
scores before treatment and within 6 months after treatment between the two groups. At the 6th month,
there was still 1 case of hearing loss, 2 cases of eye complications, and 1 case of masticatory muscle weakness
in the PBC group, while no such complications were found in the ERT group. There was no significant differ-
ence in the incidence of facial numbness between the two groups in the first 3 months, but at 6th month, the
ERT group was significantly higher than the PBC group (P < 0.05). Conclusion: Short-term efficacy of ERT

*HEEETH: WA ARRHEEESTIRIIE (20201019760 5 fREEELRF EMIEES (2020QH1046) 5 2020 FAR A M EBUT &% o
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in the treatment of primary trigeminal maxillary branch pain is comparable to that of PBC. The PBC group had

more complications. ERT can produce longer-lasting facial numbness.

Keywords extracranial radiofrequency thermocoagulation; percutaneous balloon compression; primary tri-

geminal neuralgia; short-term efficacy; complication

= X 22 (trigeminal neuralgia, TN) #2555 I,
Sk THT SRR 2R, I PR 2R B3 Sk T 36 = X
— 3B SO 4 ST X 0 L IR R P Y R
B RERAEE R BRI 2, 5 Tk,
MR UiE SRR RO K. LA
FER R KA 7 I, = X AR N 4 A B A
0.16%~0.3%, KIHZ AN 10 JT A 12.6~27.01Y,
F2093 R AT 43 R R MR AR 4 R 1 = XM 2, Hod R
KM= X AMZE I (primary trigeminal neuralgia, PTN)
Fe PR s W 2EA B, #E B PTN R A, DL
AR 2R A R e B

H AT y6 J7 L8 SZ PTN [ J7 v 32 B4 A 46
ST FEAEZYGRTT . AVRIT R EIER TR, RGP
N—&2W, WEEWIGHRE, F2mATFRER~K
TR )R B R4 25 AT DL BV BRI ROR, (H
FEAEA R 32 HAN BB, 1 [ 2 RAE BRI e R
AR RIS, R NAEE SRR, e
PR T LLAE 236 J7 L% Hl 0 . Asplund %5
WIB N NG 7 7 | BRI R (percutaneous balloon
compression, PBC) 7£4x & BRI ¥ B LIk 38 2 H
P, AT AR H 240 DUEN PTN
B FE LRI 7, HEAX T B s PTN, 185 oY
[ FL 1) PBC AR 25 7 T U &1 73 S iy AR i #1243
A RE SO MR S A S . B LU R R AR
RAE Y, BEAERF A HRIE B, CT 518 Rk
P Fil A1 5 A3 #45E R (extracranial radiofrequency ther-
mocoagulation, ERT) £ [& L 2¢ | b & i 8 17 5 4
PRI BT, FERAED, RIGIT BRI PTN 1R
T IR . AN VR A ) K B SRR B P P
ARG i 2 4 BRI PR S2 BRI UE S F 2, SR EEER
PR AT R BL S I RE TR I PR AT 7T 485 SR H i
RIHIE, FREXRAEARZ LA S A
TR B R -

AHEGE & AE 4y BT ik £ 1% ERT M1 PBC H TR
97 R R = X G b B SR T ORI R IE R
PR 5 95 BEAT EE LA VE Al . AR FEE O LG CT
515 Tk # 1% ERT M1 C JEE 51 % F PBC Pifh s
R EAISE PTN BIVETT SR, H i Fh 7 ik &
I IERAELL & 6 N H BV 45 3, NimIRIAIT
TTRMEFRME—ENSE.

1 — R

AT 5 8 I A R R R K AR — PR B AR H
it (B FE LS IEC-FOM-013-2.0) o [a] i Pk
ST 2020 4E 1 A 1 HZE 2021 4 12 A 31 HAEAE &
BB K 2 B I 26 — = e S T Bt DA K i 8 A0 BHEE B 1
JR R = XA RSO N IR IR TRk, 82
ZHIVRIT )5 RASE 29 4 ERT 4. (72 = 29) 1 PBC 41
(72 =31)o IGRFERMLHE— BB CHERI. FH# -
PR A FEIR IR, LB M2 BT BT (Barrow
neurological institute, BNI) ZJf R . B F 0 F 0
% (numerical rating scale, NRS) P45 PARARGE 1
Ra 1NHC 3ANHAIE 6 4~ H 1 BNI. NRS 4>
FIHERAE IR 45 R

NFRHE: OFBA PTN FUER AR, HIK
I X IR R 0 A T BRI @ 4% B SR IR KR R
2ZiiaIT 3 A H BL R RS B 27 LR N

HeBRbrdE: O™ 4 S5 ClsBvE g
B DIREREASEE) 1500 @B H O WM. .
B AR g% R G 00E BN

2 VRIT TR

(1) ERT4l: CT 51 % P& ERT ", Aify
F AR R RHE TR AL % 16 J21805€ CT FH X (75
117D B CT Zdk AT, AN CT ZEFMEN CT
Gk, A KA. FRal i m ik i A
R R PR AN I, 7 0L 2 0] T T A, SR
FEER RS S ST, AR S )
AU B AP AT AT R IR . R
FH B 75 BT S5 7 [ AL A 1 RS 52 CT R T
THEF R 2k . K5, S & RARC e CT HlL2E
R A5 FHEOE, RN AR R E A
Mo FFARK. WHEE. BT 2 ml 1% M2 REE
IR R S, AR 2 AT SR, AT R
Uity R BA R FLAMF . ARG AT B AR BN, B
NSRRI, RS, &S R (50 He,
0.1~0.3 V) B\ S B N = 2 58 11 323 e X 5k
(PSR I N o AE T Rl AT 5 min 33 S50 770 & 1 5 55
FRIEZS (0.2 ml 1% F| 2 RED , E#INZ#0 X
WK H A R RN G, 78 70°C 60s. 75°C 90 s il

W 202379 L indd 665 j‘:

(T

2023/9/14 14:57:48 ’7



| T T —6—

* 666 °

85°C 180 s FHHTIELA AH fil. A HE RN A &5k
Jo e DX R Ik B M Ik, A Rt B SRR, A
JTH e, B HATT s 5 AR E S B
S, B ZRAZIXERROR . R R

(2) PBC A: 7 NBUMEM, HEERHFEE S
R, 75 C B N0 WoR O EFL, 22 ) i,
WHLH R, BRI, AR T, HERE
BRI R RO E LA DAL, KRR
O, BERRESEZEENGRE, 135 RumEREE
43 56 4 0 7 ) BT 2 1 AN R IE (Meckel),
C LB M N FELE, 1% m BREE Py N
Mk SR e F bR e, DL =@ e S Ok
WERAIE, HIRE CHEMIAERTEMNE, M
ENGWERBEHRLE “FRR” , WIARERL
Meckel i, [F B 118 3 min, HESERFEIF R K
HERHE, MEA TWCE B, AR R E,
JR R85 min J5 PLJCTE WG 55 . N BRI 05
Ja, BN RS IER, 2R AR

(3) ARJGH AE CL S AR 537 OTH 58 28 7
R AATESMM, BrEaibmsh, SR8 12 h,
24 h JE A DAREE M . @i 1) e RS
BLFE I R A AR TS5 . RTERNLTE R R
Jo T DAXHE AL B, 5 i AR 22 RO,
TRBHNFRE N5 . @RaiZ: T U EY
YIRHEIRTT « @ARJGWIGIT: 7T 4k 8 D IRA R B
N BB R, FIE AR RTEE RE, R
I3 1 BT A A

3. MELHRIR

(1) IR VSR NRS $4r: 43 Al %
NIRITRN. WWITESE 1R LN AL3ANARMG
AN HPINRS V5> HRREEH 0~10 MUK
RFR, 0FRRTH, 10 RommIZUEM. HIEA
HOoxHE MR E GEBEENHT, 5
SRR R AN AR N PSS =R = 2 DA A 2 B
P -

(2) FEIREHIE LS R A BNI vFEAnitE: 7
AEFIRANIRITHT . WP RS 1R 1AL 34
H A6 A H 1) BNLVF43 o I7 2CHI W 73 R (-1 400D
AR AV ) M. 8RE CNERER G ERE
JEHT IR o

(3) RJFFRIE: T AN BIZ 2 KK
ViR R0, BLFE T ERRA . TR W 7y
s ARSI ACRE . PHIEHVLIL T I80R &

@ BT TR AR G RV 45 R HRLE
PRI FH FELEIE AR (1) 77 2B 12 41 12 77 3k 45
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K H SPSS 25.0 # A 3EAT 4b 3 B4 A1 St v 5 o
Hr, K F Shapiro-Wilk & % v %t 1 & %8 B} i 47 1E
AR, A IESHAER LLISE + btz
(X £SD) KoRx, PN ELICR F ST AR A ¢ K56 47
s ARG IER AR TRI AR A (U0 &
N, PRALAIHEEER - ARSI MO A AR Mann-Whitney
U 560, TR DA SRR, w2l ELeR:
R 2 50T, LLP<0.05 NESES L.

& R

1. A N — Lok L

AWFFILIIN 60 BT TN R FRMBIEEZFAR
JHEAE N CT 515 Fik#% ERT 4 C JRE 51 3
N 29 1 A1 PBC 4H 31 9. ERT 4 55 14 8 1, Zotk
21 61, “FHERY (66.8+£9.4) 5, FIRMIAL A1 15 41,
Fil 14 B, WAE N 24 (12, 48) K, RGBT NRS #¥5
N (7.5£0.7) 43, ARATBNIES TV 2% 21 61, V 4 8
PBC 55 1% 11 ], 2ot 20 451, ~FI54FES (63.0+£12.1)
%, FmMIA AN 13 61, 118, JHFEA 36 (12,
120) X, AHI NRS ¥4 K (7.6£0.7) 73, AT BNI
VoIV 2 23 B, V2% 8 il L ATER . RS
PIRIRAE. RO, ARAT NRS W4 AAT BNI 3445
—EE R E R TGRS (R D .

2. PRALIR NIBIT HT S NRS P4 LA

ERT AR NRS ¥F4 N (7.5£0.7) 73, KI5
1 K NRS V745 (1.5+0.9) 70+ RJF5 1 4~ H NRS i
55 (0.1£0.9) 47+ 5 3 M H NRS ¥4 (0.4£0.6) 77+
% 6 1~ A NRS ¥4 (0.5+0.6) 4, AR Ji NRS ¥4
AR HTAH LL 3 A B2 T % (P < 0.05). PBC ZH AR
NRS PF7 M (7.6 £0.7) 7, ARG 1R (1.0£1.1) 45+
ARIEE1ANH (1.0+£12) 7. 53 MH (0.6+0.8) 77+
%6 1H (09£1.9) 57, AJG NRS P4 FIARATAHEL)
HBE T P<0.05). PR ARATLLEA G NRS
WaERESITFEREL (LEL3IHMED . £
B R yE T 7 =R A Y 24 Re A &R 15 21 B 2 2%
fift, HEZARFEPEA Y.

3. WA ANIRIT R G BNI 4 DL T R HL e

ERT 41 A §I BNI ¥ 4 IV 24/V 2% N 21/8, K
JG % 1 R BNI iF0 8 2. RJG% 14 H BNI
PB4 T 001 90T 9% 13/15/1. 55 3 > A BNI 14>
10/ 0/ 22 23/6/0~ 55 6 A~ H BNI 34 1 4/
L /IV 9428 24/5/0/0; PBC 4LAR R BNI 4 IV
WV DN 23/8, KRG EE 1 K BNI 408 T 2.
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Table 1 General data of patients in the two groups

ERT 4 (72 =29) PBC 4 (72=31)
ERT group (72=29) PBC group (72=31)

5 Gender

%5 Male 8 11

7 Female 21 20
S Age 66.8+£9.4 63.0+12.1
JEIE M T Pain side

I Left 15 13

A4 Right 14 18
JpifE Course of disease 24 (12, 48) 36 (12, 120)
ﬁ;eTp:g{tisvaéliS scores 75107 7607
A7 BNI 43
Preoperative BNI scores

v 21 23

Y 8 8

ARJEH 1A BNIES T/ /101 20K 15/12/4+
%3 H BNILIEAr T Z0/00 25 /100 2% N 21/8/2. 4 6
S H BNI B2 T 4% /11 2% /100 2% /1V 9% 21/8/1/1; W
HARJG BNL VS BOAR AT WS TR, H4H 2 [A]
ZEREG R, RPPHIRNIRIT 5 &R w545
Bl EES, MMM H—JiH, ARG
FIWON R (-9 FIRAEREH 1R 1A
Hs 3MH GWEHEZER, REHFGIT T
B (IR, 3, HEUEREHR 6 MA,
CT 5] F & # 1 BERT AR IH IR E K, I7 R U
N 100%, PBC KM E K 26, ST RN
93.55%, {HPFHAST 7 IT MR IFRZ 0 ZE 5 TS
THEEE S, RUPTRRIFRMY (MR 3) .

4. IR NIRT e R A A T LR

ERT 240 AR J5 28 1 K 29 ¥ H BLHE S KA, S
5] H IR R 3T P S NG, TE s N BT g2 e HR
I RAE B . RESE 1 NH, 29 4
¥ THERRRAS, (BB T 2, BERIRE U 2
RIGH 6 MH, TR BRABELIE NG 29 6.
PBC HARJEH 1 K 31 Bl HBLHEERARA, 1 ] H
SR, 1 BT DR, SR TE I R R
R RS2, 2 B IR R I RE , RIAE A,
15 BRI UL A 0B . RJEES 1 AN H, 31 6l
Y35 A T B IRRAS,  E S0 350 e K 320 988, 1 48 Wy 98¢
IR NIRRT AT, 2 19 R A N TR A BT el
RIGEHIMNH, HHRRMRABA 27 61, 15107
PRAR I NRER BT ARG, 2 B8R A% AN IE
{EAEAEHR I R FE . 6 /N H Bl Uy 45 5L S8 7 T i 5% AR R

——
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10+
—0— ERT —a— PBC
8_
o 64
19)
S
[&]
a4
()
o " *
pd *
2+ 5
0 T T T T
Pre-operative 1d 1m 3m 6m
Time point
B 1 ERT 41 PBC HFAME 1 NRS P4 HLAL

*P<0.05, HARHFIAHEL

Comparison of NRS scores between ERT group and
PBC group before and after operation

*P < 0.05, compared with pre-operative.

Fig. 1

KIS 20 N, Y52, Wr 19808 % A 1 41,
ECRTARAT, ARFWIFEARE 2 B, NHREE RFE, W2,
NELREHILVL 9808 1 4, LT ET A Bk & . Pi4iEl
LERARJE TR . W g5z BRI AE WL
WRBZ MK ERANHERE (K2 . I
KRIEEFRERGEE LR IDMHUEI DMAWHZ
L EZESR, MES 6 MNAK, ERTAHAMHE ST
PBC 41 (29/0 vs. 20/11, P<0.05, W& 2) .

it i

AWK EIE CT 51 &% ERT 1697 F1 PBC
TEIT RO R = XA 2 S R NI PR B ) DA R
BE 5B AT X L, A5 R BRI AR AR
Wy MRS M. RAT NRS 4. A HT BNI
VWO EHEZER . TEIRIT)E 6 NMH B 45 R+,
P4 ZH 14 1) 3] NRS 37 23 LA S BNI ¥ 43 % b3 O B 2
ZE5E, PR AR JE O B DL R R T RO 2
FERRE T, W #B 4 B0 1) 2 ) B 3
SRS o I DAL PR P e 22 T B R RS S R RE 5 THT (4
HBIRAIE) . ERT 4155 A T PR 7B R AR
KB, 1 PBC 2555 N TH B IRAC BOZ s b, PR
K AIHARA R ERWERERPE 1R 1A
HUL K 3AMHZ W E 2R, MES 6 ™ HIMEE
PR R AR 2R, £ PBC 41 6 N H B 45
HAE T 23R R AT 1, BRESH ACIE 2 1,
Mg 9RIE 1 %1, 1 ERT 499 A& B8 _ LR It
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Table 2 Comparison of postoperative complications between two groups of patients

ERT 4 (72=29)
ERT group (72 =29)

PBC 4 (72=131)
PBC group (72 =31)

ARJEH 1 K First day post-operative

A (£5/75) Numbness (Yes/No)

TP (/75D Facial swelling (Yes/No)

Wt 73540 (£5/75) Hearing Impact (Yes/No)

AR B I A (/75D Ophthalmic complications (Yes/No)

WLJ3988 (/76D Decreased muscle strength (Yes/No)
ARJE % 1/~ H First month post-operative

A (45 /7 ) Numbness (Yes/No)

MK (/75D Facial swelling (Yes/No)

Wr Sy (F5/7C) Hearing Impact (Yes/No)

AR AIE (A/J5) Ophthalmic complications (Yes/No)

W398 (/75D Decreased muscle strength (Yes/No)
ARJG % 3 4~ H Third months post-operative

A (F5/75 ) Numbness (Yes/No)

sk (/75 Facial swelling (Yes/No)

Wi J3gm (F5/7C) Hearing Impact (Yes/No)

AREB I AIE (/76D Ophthalmic complications (Yes/No)

ALJ1988 (4/JE) Decreased muscle strength (Yes/No)
ARJG % 6 1~ H Sixth months post-operative

JEAIE (F5/7E) Numbness (Yes/No)

MK CA/JC) Facial swelling (Yes/No)

Wr J150 (F5/7C) Hearing Impact (Yes/No)

MR I AAE (F5/75) Ophthalmic complications (Yes/No)

ALJ198 (/JE) Decreased muscle strength (Yes/No)

29/0 31/0
524 1/30
0/29 1/30
0/29 2/29
0/29 1/30
29/0 31/0
0/29 0/31
0/29 1/30
0/29 2/29
0/29 1/30
29/0* 27/4
0/29 0/31
0/29 1/30
0/29 2/29
0/29 1/30
29/0* 20/11
0/29 0/31
0/29 1/30
0/29 2/29
0/29 1/30

*P<0.05, 5 PBC 4ltHLL; *P<0.05, compared with group PBC.

AT LE R, PBC AR5 B %I 6 & R N
100%, K52 6 ™ HEIEEM %N 93.55%, BIZ|
2R R 5 EEAE BT T 45 B BORH) PTN 9% A\ PBC R 5
BN 2R B R 29 92.9% ~97.1% 45 Al 15 e %t
T IR RHE 7T, BEAE B FL 3R B PBC R JS TH 3 KA
R FEIRRAE, HEARN100% ", XRAHF I
48 Jrp R I R S TH R A R A2 N 100% 25—
B FEAHEFC A Bl 2 I TR) (0 HERS R S5 R A IR R A R
BT AL, EE 6 A I A 64.52%. Mullan 2 )
T 1983 4EHRIE PBC A, ZHARIGEREEEE
SRR B, M REN N E AR S
(Fogarty 7% ) %] Meckel I, 738 WNiEHXTLL
7, Al S R I ERBELE Meckel B 75, JEi=
SN ARLAT KA, B SR, ik
B LE AR PRI 19 H (1. Brown 25 U 7 B4 S8k v
UESERRTE R0 9697 = XA S A JckE, TR E AT g
SRR R0 R B AR B AT 4. PR S S
HIE T fRBR RS0 AUt & 10 8 S ph 22 ) 6L kG 0

LK. HEFE PBC &N LR, HARERFEMER
JEIEEH T, G R ERIN, AT 2 S
ESCHIZE S I ST B ALY, G NE L LT
i A [F) R S 1A A0 22 TH RGBS, 3] o LI AL — i
WLA98EE, W R IR AR N 6.3%~100% [,
A, RGEMKE 2 B, 73 NHBEVIRE
MBS, €6 MHBEVIR, 2 B9 A B ik
AR, AT SZ . HESCERIRIE PBC AR5 MK E
K, N 1.6%~11%, XA HE5 ERPELE Meckel I
Wit B TR BRI AR A A O, HZ NEN T, 4
MANSE, AT LUl AR ) R
FE A AR SR D R AR B AR TR, 1 B
N 39808 , Wi R (0 5 R R 2 PR L,
S R R, RAEFEN 1% ~4%, BT 7
AR, F5N ] RE X LR E = KL iE
S YERN G SR, (B Z i — PR IT . AR
D L1 I RCRE AT R B A R PN LA, A A
B
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Table 3 Postoperative pain improvement between two groups of patients

ERT 4 (72=29)
ERT group (72 =29)

PBC 4 (72=31)
PBC group (72 =31)

ARJG 55 1 K NRS ¥4) Post-operative day 1 NRS
AJEE 1 K BNI 4> Post-operative day 1 BNI
1
AJGE 1/~ H NRS ¥4 NRS at 1-month post-operative
AJE5H 1/~ BNI 43 BNI at 1-month post-operative
1
11
11T
ARJGEH 1~ J7 2L Efficacy at 1-month post-operative
I-11
1I-v
ARJG# 3~ H NRS ¥4 NRS at 3-month post-operative
ARJG 5 3 A BNI T4 BNI at 3-month post-operative
1
11
11T
ARJG 5 3 4~ 97 2L Efficacy at 3-month post-operative
1-1I
1I1-v
AJGE5 6 ™~ H NRS #F45 NRS at 6-month post-operative
ARJG 5 6 4~ BNI 14> BNI at 6-month post-operative
1
11
11T
v
ARG 5 6 1~ HJ7 24 Efficacy at 6-month post-operative
I-11
1I-v

1.5+0.9 1.0£1.1

29 31
0.1+0.9 1.0+1.2

13 15

15 12

1 4

28 27

1 4
0.41+0.6 0.6+0.8

23 21

6 8

0 2

29 29

0 2
0.5+0.6 09+1.9

24 21

5 8

0 1

0 1

29 29

0 2

AW FE 45 B ERT 499 AR 5 BP % 22 i 2 A
100%, AJG 5 6 ™ H KIS M 28 100%, X1
Wan %5 BV HF 70 45 B B0 AEAR G 3RS 7 R A4k
BRI CP 243 ANH) ISR . 5T
HRRE T, % " %t 40 B R kM= A4 s
2 SRR NBAETT 1 4F, 25 R AR S5 TH R A Kk A=
N 100%, X FIAHT 72 45 F b 8o 1R 5 T 5 R
AR AR 100%, HoTH R A BRAE R T5 1 6 > H
R —EAAERE R 8. CT 5l Fi&#:M ERT
ST R E AN A IR 9T R R M =
SO N AN R, Wan 25 DR S T iEAl
PFARLE, $&H CT 51 FiEPEME: BERT AMUSLHL T
o A S R B A, i ELEE B N T 2R A K
i, BHARKMNARA. BT HEE7E CT 5 ST
27 ) B A B [ AL AL 1) B AR 2T, B S R T

FRIRLREAE Y, L2 o e 1 AR, DA L B o 28
LT, BRI HI . AR FRIE 70°C 60 s.
75°C 90 s Al 85°C 180 s N ibAT 4L AT AT A 77 &
WBYY, X ATREW R S B ERT 25 A TH &5 R A B A
FEARE R o DR 45 M AR 0 A, BRI b A S M
JER B FLNFTN, JF HLZ8 R 25 00 1 T8 B 2R BE A2 N Fl,
FIT LA RE M 21 o 0 36 1 R e AR AT, I 75 R R
(I SUARAIE 7 %2 4, AR & A Hopth i 4
ThRgRERS 2,

R BRTR, 15, AR5 LB ERT A PBC
BIREAE BB IT IR AR = XA B, ER A
FOT R Y. IR, (R RAETH, BEARAFFAR
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